FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPA ITMENT OF STATE Apr 27, 1999 8§ . 00 am
CORPORATION Kather ne Harris t f St t
ANMUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF SORPORATIONS 04-27-1999 90156 034 ***150.00
DOCUMENT # F82507 ‘
1. Corporation Name :
FRAMARGRE', INC. ;
| IOUSERANEDWODENCEkh
4320 MONTALVO 4320 MONTALVO i
PENSACOLA FL 32504-9053 PENSACOLA FL 32504-9053 1
DO NOT WRITE IN THIS SPACE .
3. Date In:orporated or Quafifed !
05/24/1982 }
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber Applied For
(9] 26] 59-2131011 Not Applicable | |
;' Suite, At #, stc. ;] Suite, Apt. #, etc. 5, Certifczte of Status Desired O $8Fe7ei:: 3:%“5' |
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
E] 2_83 Trust F ind Contribution Added to Fees
Zip Counrry Zip Country 8. This co poration owes the current year 1 tangible
;l 1_2;] 2_9! E’.ﬂ Person il Property Tax. 8% [INo
9. Name and Addiess of Current Registered Agent 10. Name :\nd Address of New Registere.f Agent
81 Name
GRESKOVICH, MARK
4320 MONTALVO DR. 82| Strest Adiress (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32504 )
84| city 85| Zip Code
FL |

11. Pursuart to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit ; this statement for the purpose uf changing its rugistered
office o - registered agent, or botn, in the State of Florida, Such change was z uthorized by the corpora tion's board of drrectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 6070505, Flcrida Statutes.

SIGNATUR = o

Signature, typed or printed nare of registered agent .ind litle if applicable (NOTE : Registared Agent signature requ sed when reinstaing} DATE s
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS £/ ND DIRECTORS IN 12 o3
TITLE P [] DELETE 11TTE [JChange [ Addition E
NAME GRESKOVICH, FRANK J. 1.2 NAME 3
streer aporess| 4320 MONTALVO 13 STREET ADDRESS &
crv-stzp | PENSACOLA FL 14 CITY-5T-2P &
TME ST [ DELETE 21TITLE []Change  []Addiion | O
NAME GRESKOVICH, VERONICA 22NAME
streeTaporess| 4320 MONTALVO 23 STREET ADDRESS
CITY-ST.27P PENSACOLA FL 2.4 CITY-ST-2ZIP
TIMLE [ DELETE 31TMLE [QChange [ Addition
NAME 32 NAME
STREET ADDRE: S 33 STREET ADORESS
CITY- ST- 2P 34.CITY-5T-2IP
TIME {] DELETE 417TLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY- $T-2IP 44 GITY-ST-21P
TME [ DELETE 51 TILE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE: 5 53 STREET ADDRESS
CITY-ST-2Ip 54 CITY-5T-2IP
ME [ DELETE 6.1 TIMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CTY-8T-2P 64 CITY-ST- 2P

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further crtify that the inf >rmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shall have the: same legal effect as if made under oath; that | en an

i e empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
an address, with a | other like empowered.

Cavre K wa 297 (850 daz-7570
ODFFICEF. OR DIRECTOR Dala Daytima Phone #




